""""" RECEIVED

By Carol Day at 3:57 pm, Aug 01, 2016

. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
\ STATE PUBLIC HEALTH LABORATCORY
BREATH ALCOHOL PROGRAM

INTOX DMT MAINTENANCE REPORT REPORT #1

Complete this report at the time of the regular monthly preventive maintenance check (not to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

INTOX DMT SN NAME OF AGENCY DATE OF INSPECTION
500222 Cape Girardeau Police Department 07/27/2016
LOCATION OF INSTRUMENT (STREET AND GITY) TIME OF INSPECTION

40 3. Sprigg St. Cape Girardeau 02:05:11

CHECKLIST: Place a mark in the box by each item if found to be satisfactory oris operating within established limits. (Write in observed
values where determined). Unmarked items must be corrected before using instrument.

K1 DIAGNOSTIC RECORD

DATE AND TIME _07/27/2016 02:05:13 Kl DETECTOR

Kl PROGRAM &l FILTER 1

Kl SAMPLE CHAMBER_48.7°C Kl FILTER 2

Kl BREATH TUBE_38.0°C Kl FILTER 3

El PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

[0 SIMULATOR STANDARD COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER_INTOXIMETERS LOT #__AGB06103 EXP. DATE _03/01/2018
O SIMULATOR TEMP (34°C + 0.2°C) SIMULATOR SN {SIMULATOR EXP DATE |

Kl CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within £5% of the standard vaiue and must have a spread

of ,005 or less. Mark the box corresponding to the standard being used.
O 0.10% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE

BJ 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1:0.077 TEST2:0.079 TEST 3:0.080
Kl PERFORM R.F.I. TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:

REFUSALS: 0 0-04:2 [05-09:0 A0-14:0 A5-19:0 OVER .19: 1

LIST ANY NEW PARTS AND DESCRIEE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TC OPERATE SATISFACTORILY AND WITHIN
ESTABLISHED LIMITS (USE OTHER SiDE |IF NECESSARY)

INSPECTING OFFICER

SIGNATURE Vo PRINT FULL NAME

T ETTIGO RYAN J DROEGE
TYPE Il PERMIT NUMBER EXPIRATION DATE TELEPHOMNE NUMBER
240444 12/22/2016 573-335-6621
RETURN COMPLETED REPORT TO THE Breath Alcohel Program, MO Department of Health and Senior Services
Southeast District Office
2875 James Bivd, Poplar Bluff, MO 63801
MO 580-2898 (3-13) AN EQUAL OPRORTUNITY/AFFIRMATIVE ACTION EMPLOYER LAB-168

services provided on a nondiscriminatory basis



dayc


Airgas USA LLC (LAB)
3500 Bernard Street

St. Louis, Mo. 63103
Ph: (314) 533-3100
Fax: (314) 533-7328

Certificate of Analysis

Customer Name Test Date: 1-Mar-2016
Exclusive Supplier

Intoximeters, Inc.

2081 Craig Road

St Louis, Mo 83148

Lot # AGG606103 Model 108cacd

Exp. Date Cyl. Type Component Certified Concentration
1-Mar-2018 108 Ethanol 0.080 £ 0.002 BrAC (208 ppm)
Nitrogen Balance

Certification Traceable to N.I.S.T. RGM FEthanol Standards:

Serial No. Concentration Serial No. Concentration
EB0010581 391.8 ppm EB0010603 392.5 ppm
EB0010570 259.8 ppm EB0010559 258.9 ppm
EB0010285 209.0 ppm EB0010585 208.9 ppm
EB0010561 103.7 ppm EB0010562 104.9 ppm
EBO0010681 52.22 ppm EB0010579 §2.94 ppm

Analytical Method: NDIR

Digitally signed by Qualit Control
Date: 2016.03.0Z 08:48:45 -08;00
Reason: Dry gas standard carllt;catlon of analysls

Location: re’gas USA LLC (Lab -
Analyst: ' M /7 z"“""&"

Rod Marsala

ISO 17025:2005 A2LA accredited. Certificate Number 2989.01

Paae 1 of 1



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

TYPE I
RYAN J DROEGE

is hereby authorized te instruct and supervise operators, frain instructors, inspect, calibrate, perform field service and repairs,
and operate the following breath analyzer{s):

ALCO-SENSOR IV WITH PRINTER, INTOX DMT

for the determination of the alecholie content of blood from a sample of expired air. Permit issued Under the provisions of sections
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo.

pare _12/22/2014 Lass e

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240444 - Nal \JWOQMQT

ExPiRes 12/22/2016

s;acting director
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES
MO.680-0771 (6-10) LAB-4{Rg-10)
STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES

BREATH ALCOHOL PROGRAM

INSTRUMENT OPERATOR CARD

The narmed cardhalder is euthorlzad to oparalp an evidentis! breath sfcobal
instrurnent for the determination of the alcohiolio oontent In broeth form of expired sir

- N

Operator DROEGE, RYAN
Permit No 240444
Date Issued 12/22/2074  Date Expires 12/22/2016




By Carof Day at12:19 pm, Dec 23,

s, o DU DEFARTIELT T b AT ANL SERGR SERVIGES ﬁPPR@Vé‘ﬂ L
FE\ STATE PUBLIC HEALTH LABORATORY By Brian Lutmer af 2:40 pri, Dec 23, 2014
EYE%) RREATH ALCOHOL PROGRAM | N A/
WEER APPLICATION FOR'TYPE | PERMIT FOR OPERATION OF BREATH ALGOHOL ANALYZERS e
T 3 APPLIOATION 18 FOR : _ CLRRENT PEBIAT NUMBER AND EXRIRATION DATE ) ‘
NEW PERMIT L] RenEwal ) %1-{03 ¥y W/ 1Y/ 20lb
PRINT KUAL NAIE o _ TNLE L, AGE o
_ _ I Joseph  Droese ﬂ:‘:ﬁa {mea _ | 27
A disclosure.concerning your SSN.number Is avallabls al; '
) hilp:ivnew. health.mo.goviab/breathalcohol/
DEPARMTMENT OR TROOA : o ) " |TRLEeHOHE
Cugo_ Citordesy Colic, Degos Ytnent 5% 3%e (62|

BUSINECE ADORESS'(BTREEY, CITY, STATE, ZIF Co0k] T T
10 5 Sprigs ' Cepe Giterfecv, M0 (703

oS

EHAY, ADDAESS _ _ .
rdro &9e @ Gy oS o rande . pCY_ _
 LISTALL ORIGINAL TRAINING COURSES FOR OPERATION OF BREATH ANALYZERS
(Also, plerss place a checkmark bestde ALL breath analyzer(s) for which you are requesting a pernit.)
o LOGATION OF COURAE v & MODEL, OF BREATH ANALY2E B weor
coggs_e _ OCHTION O Lﬁﬁ%ﬂ MAME & MODEL, OF BREATH ANALYZER ,:ﬁ:,, INSTRUGTOR
o y : . "— . ’ .
Vol | SEmo_LEA | DATAMAStER O | Eudy

l'f-"/a’ajt"t- MSKe !%cm)f'n»\xg ntey Dmr M Armicied

PINOY JMissour; Sefery Cenrer | 8 | AS-HI | 1 lweigl,
|

List the manufacturer and name of Instruments for which you are currently performing malntenanee repotts on and the number o '_I
‘ OK BML

malntenance reporls performed on BACH type In 1he lzs! yaar, . _ _
MANUFACTURER AND NAME OP.INSTRUMENT NUMBER OF_MAENTENANCE REFDRT& ﬂUMBER OF SUBJECT TESTS
n

ALCO-SENSOR IV ‘ % =l 10 SELF-TESTS
2. W/ PRINTER: - - 8 MR'S OK BMI. OKBML |

3

Whan adding a new Instrumant, you recelve a new two (2) year parmit, Thetefora, normel renewal procetures apply for the
hsttument(s) on your current pormil that you wish to tranefer to the new permi. Distegarding thess rénewal procedures will resdit

fn & new permit far the new insirument only,

To tenew a Type |l Petmil, the applicani shall have completad two (2) Mainfenance Reports and shall have petlormed at least len {10} tests
on diinking subjacts in the past ywar on sach Instrument for which renewal 1 requested. If these conditloniy are not-met, or the permit has
expired jor mote than thiny (36) days; the applicant shalf peaform two (2) Maintenance Repotis and tive (5) eelf-admintsterod-tests for gach

breath analyzer for which renewal is requesied, Copies of the Malnfenance Beports. alohg wilh'tha Operallonal checkiists and printowis for
the five (5) sell-administerad tasts shall accompany the.application for renewal,

}.s;smrum-:os'apmcam ‘:YQ— }/ 2 / : | _ o JZ / N 7 / ’ Lf

RETUHAN COMPLETED A%LIGATIGN TOTHE:  Breath Alcohol Program, Missourl Department of Health and Serlor Servicas
Southeast Distrit Offlee:
2675 James Bivd,
Paplar Bluff, MO 63801
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